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Tabulation of Counties According to Degree of Exposure. 
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Summary of Data According to Form of Disease. 
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Note. — A report of a similar study in the city of Minneapolis of families in which 
there were reported cases of tuberculosis and, as a control, of a group of families in 
which there was no recognized case of tuberculosis, was made by Dr. Lampson in 
1913. The report was published by the University of Minnesota and is entitled "A 
Study on the Spread of Tuberculosis in Families." — Editor. 



SICKNESS INSURANCE. 
ITS RELATION TO PUBLIC HEALTH AND THE COMMON WELFARE. 1 

By B. S. Waseen, Surgeon, United States Public Health Service, and Sanitary Adviser, United States 
Commission on Industrial Relations. 

The object of sickness insurance is to distribute the loss due to 
sickness and death over the community according to responsibility. 
This will automatically make those responsible search for and enforce 
measures to prevent sickness and death. 

At present, in the United States, the burden of this loss is borne 
by the individual who, in many instances, is broken by the extra 
load and is added to the number of impoverished or destitute to be 
cared for by the community. It is the dread of this which drives 
the individual to work when too ill and causes him to return to 
work before he is well and strong. 

1 Bead at the annual session of the American Publio Health Association, Jacksonville, Fla., Nor. 30- 
Dec. 4, 1914. 
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Studies in economics and statecraft have shown that the question 
of disability among wage earners is a social and not an individual 
problem; that the physical fitness of the great mass of workers de- 
pends upon treating it on a social basis. 

The future of the nation depends upon the health of its citizens 
and it can not be left to individual endeavor. 

No study into the causes of labor unrest would be complete which 
failed to consider sickness and sickness prevention and their relation 
to the workman. 

The productivity of a healthy man is so potentially great that, 
other things being equal, he has little worry over making a living, 
whereas the sick man, or partially disabled man, is often a burden 
upon the community. It is, therefore, a simple economic proposi- 
tion for the community to aid workmen with small incomes to pro- 
vide adequate insurance against loss due to sickness. 

Changing conditions in the United States will sooner or later, as 
in other countries, force the enactment of a law providing for sickness 
insurance. The industrial centers are growing in number and in 
size and density of population, so that the individual can no longer 
protect himself against the hazards of living and working conditions. 

At present the income of the people who require this insurance is 
so small that they can not afford to meet the cost when the insurance 
is operated by private business enterprise for profit. It must, there- 
fore, be operated on a strictly mutual basis with the smallest possible 
expense for administration. On this account insurance companies 
operated for profit should be eliminated from this field. 

The experience of all countries in which it has been established has 
demonstrated that sickness insurance will in no way disappoint those 
who advocate it as a measure for the relief and prevention of sick- 
ness and poverty. 

Insurance for All Persons with Small Income. 

Sickness insuranco must be compulsory for all employees earning 
less than a certain fixed amount per annum. The differences in 
opinion between the advocates of voluntary membership and the 
advocates of compulsory membership has been invariably decided in 
favor of the compulsory plan. 

The compulsory feature will probably meet with some criticism as 
being un-American and contrary to the spirit of America's free 
institutions. The reply is that this is a social problem and that 
individual rights must be subordinated to the general good, because 
sickness can no longer be treated as an individual problem, especially 
in industrial centers where sickness affects the community as a whole 
and it is impossible to limit the injury to the individual who, in the 
exercise of his individual rights, may prefer not to be insured. 
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It can not be argued that the plan will impose an extra burden 
upon the insured persons. On the contrary, the average workingman 
is already spending more than the proposed tax, on account of sick- 
ness, and receiving less for his money. The proposed plan will 
lighten the burden by distributing the expense over the whole of his 

working life. 

Benefits. 

When the breadwinner is sick, medical and financial relief must be 
provided together. Experience has shown that any attempt to sepa- 
rate these and furnish one without the other results in a vicious circle. 

Prior to the national insurance act in England, provident associa- 
tions in many localities were providing adequato medical relief for 
industrial workers, but they found that, through stress of poverty, 
the workers could not stop work to avail themselves of treatment 
before it was too late, or had to return to work before they were 
strong enough, and suffered relapse. 

To provide financial relief without adequate medical relief to reduce 
the period of cash payments, would be uneconomical and too expen- 
sive a method to be considered in any plan for sickness insurance. 
The relief and prevention of sickness is, therefore, an economic, as 
well as a public health problem and any constructive program for 
betterment must be based on the knowledge that there is scarcely 
any field of human endeavor which is not affected by the physical 
fitness of the workers engaged therein. 

The cash benefit should not be sufficient to promote idleness. On 
this account it should not be more than two-thirds of the wages, except 
for persons with very low wages ; even in such cases it is doubtful if 
it should be much more than two-thirds of the usual wages. 

The whole object of the relief is to provide for those dependent 

upon tho worker during his illness until he is fit for duty, and to 

provide medical relief which will reduce the period of disability and 

suffering to a minimum. 

Funds. 

In preparing a tentative plan for consideration by the Commission 
on Industrial Relations,the rate of contribution to funds was tenta- 
tively fixed as follows : 

Per cent. 

Employees 50 

Employers 40 

Community 5 to 

State 5 to 10 

The amount to be contributed by the community and State is fixed 
at a variable rate and depends upon the success of the community's 
efforts to reduce sickness 

All of the above percentages are fixed on what is considered an 
equitable basis after reviewing the experience of others in this field. 
7 
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The German act provides that — 

Employees pay two-thirds. 
Employers pay one-third. 

The State contributes a varying amount for expenses of supervision. 
The English act provides that — 

Male employees pay 4d. (8 cents) a week. 

Female employees pay 3d. (6 cents) a week. 

Employers pay 3d. (6 cents) a week for each person employed, whether male or 

female. 
Parliament appropriates 2d. (4 cents) a week for all insured persons. 

The plan submitted to the Commission on Industrial Relations 
varies but little from the English and German rates, except that the 
communitj r is made to contribute. 

The sum of all the contributions will probably have to be an average 
of 50 cents per week or $26 per year per insured person. Such a sum 
should be sufficient to pay all expenses and benefits, as follows : 

1. $1 per day beginning with the fourth day of disability due to 
sickness or nonindustrial accident. 

2. $200 death benefit. 

3. Medical and surgical relief and medicines and appliances in 
home, hospital, and dispensary, as the case may require, for all 
disability, whether due to sickness, childbearing, or nonindustrial 
accident,, and from the first day of disability. 

It will probably require $10 per member per year to pay cash 
benefits. This estimate is based on the experience of large indus- 
tries in this country and Germany, which has shown that the aver- 
age time lost per member is from 7 to 1 Of days per year, not counting 
the first three days of disability. 

To* pay $200 death benefits will take about $2.20 to $2.35 per 
"member per year. This is based on a death rate of a little over 11 
deaths per 1,000 members per year. 

It will take about $9 per year to provide the home and hospital 
relief. This estimate is based on the experience of several large 
industries studied where assessments are made for such relief . 

It will require 10 to 15 per cent for expenses of operation, or $3.90 
per member. 

Summing up, the expense per member would be about as follows: 

$10.00 for 10 days' disability, at $1 per day. 
2.35 for death benefits, at a rate of 11.75 deaths per 1,000 members, at $200. 
9.00 for medical and surgical relief, including medicines and appliances. 
3.90 for administrative expenses, at 15 per cent. 

25.25 
These estimates are liberal for every item, and it is probable that 
after one or two years' experience the contributions could be mate- 
rially lowered. It would be better to begin with rates too high than 
too low. The difference between $26, total estimated contribution 
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per member, and $25.25, total estimated expenditure per member, 
would go to create a small surplus, but contributions could be low- 
ered to prevent the creation of too large a surplus. 

Owing to the lack of accurate data as to the hazards of the various 
industries, it is believed it would be best to fix a flat rate by regula- 
tion for all insured persons in the initial stages of the law. 

Especially hazardous industries would in time be compelled to pay 
more than $26 per year, and there may be many industries which would 
not have to pay so much. Under the operation of the act, records 
would accumulate which would show accurately the hazards of the 
industries and rates could be fixed for each, based on actual ex- 
perience. 

If in the beginning an unusual surplus were accumulated in any 
fund, it might be wise to return it in rebates to the contributors. In 
the industries where tho hazard is so great that the contributions 
are not sufficient, consideration should bo given to the benefits de- 
rived by the community from having tho industry located in it, and 
before loading all the hazard on the industry it might be well for the 
community to increase its contributions, to avoid crippling an indus- 
try on which its prosperity depends. 

Contributions by Employees. 

Based on the plan of employees contributing 50 per cent of the 
funds, each employee would probably have to contribute 25 cents a 
week, or $13 per annum, the amount to be deducted from the pay roll 
each week, and paid into the local fund at the end of the month by 
the employer. It is but just that employees pay the largest share 
in view of the fact that they receive the largest benefits. 

Furthermore,, it is safe to state that a very large majority of all 
would be more than pleased to obtain such a bargain in insurance in 
a fund guaranteed by the State. Studies made of budgets of ex- 
penses of workingmen's families show that most of them are already 
spending more than $13 per year on sickness insurance. 

Chapin's study of cost of living of workingmen's families showed 
that families with incomes of $600 to $999 per year, spent on an 
average of $13.05 to $23.71 per year for insurance, or from 2 to 2h 
per cent of the income on this item. And this was for little more 
than death benefits of $50 to $100. 

The Pittsburgh Survey of weekly expenditures of workingmen's 
families shows that more than 85 per cent of the families carried 
insurance. In those families with incomes of $12 to $20 a week tho 
average amount spent was from 70 cents to $1.86 per week. 

At present many large industries employing thousands of men and 
women havo in operation more or less compulsory systems and are 
deducting from their pay a greater amount than that proposed. 
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It has been conservatively estimated that the people in the United 
States spend annually $500,000,000* for medicines alone, and most of 
this is consumed haphazardly and not under the direction of a physi- 
cian. This would take an average of $5 annual expense for medicines 
for each man, woman, and child in the United States. 

When the amount spent for burial insurance, doctor's bills, and 
medicines is considered, it is safe to state that the plan for compulsory 
sickness insurance would cut the amount the average workingman 
is now paying for these items in half, and he would receive a much 
better service. 

It is absolutely necessary for the employees to feel a real interest in 
the funds, which could be obtained only by compelling them to pay 
the largest share. They must have a feeling of ownership and re- 
sponsibility for the funds to create on their part an interest in the pre- 
vention of malingering, as well as sickness. They must pay in order 
to provide democratic control, for a voice in government without 
financial responsibility leads to undesirable conditions. 

Furthermore, the workingman realizes that his capital is his 

ability to work, that disease means loss or impairment of that capital, 

and, like any other business man, he wants to insure himself against 

loss or injury. 

Contribution by Employers. 

The contribution by employers of 20 cents per week for each em- 
ployee will probably be necessary to give them the same interest in 
the fund which employees have; without this responsibility and 
incentive to save, only the exceptionally wise or humane employer 
would take any interest in the prevention of sickness. 

The fixing of a definite amount to be paid for sickness places this 
on a business basis, whereas at present many employers are paying 
this in charities, subscriptions, or voluntary relief extended indi- 
vidual employees whom they find in distress. 

Sickness insurance places all employers, good and bad, on an equal 
footing, and all are compelled to meet this obligation to the sick 
employee, whereas only the good ones are meeting it at present. 

It will make it possible for employers to save by reducing the sick 
rate of their establishments and thereby add to the profits of their 
business or underbid then- competitors. It will give each a financial 
incentive to prevent sickness, and instead of opposing public-health 
legislation employers will insist on more efficient health departments, 
and they will want their places of employment studied by expert 
sanitarians in order to advise them as to improvements. 

Contributions by the Community and State. 

Based on the rate of 10 per cent of all contributions, the commu- 
nity and State together will probably have to be assessed 5 cents a 
week for every employee member of the funds. The part each will 

i M. I. Wflbert, U. S. Public Health Reports, Oct. 16, 1914, p. 2769. 
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have to pay will depend upon the success of each in the efforts to 
prevent sickness. The amount to be paid by either will not prove 
an additional burden upon the revenues of either; it will only change 
the manner of paying for sickness. At present they are paying as much 
or more by contributions to, or maintenance of, free hospitals and 
other institutions for free care and treatment of their citizens. 

It is not necessary to enter into a discussion of the numerous 
benofits which will accrue to both State and community by the im- 
provement in the health of their citizens. 

It is a significant fact that no country which has enacted sickness- 
insurance laws has ever repealed them, but instead many countries 
have broadened and strengthened them. 

Relation to Public Health. 

Sickness insurance will prove a most powerful factor in disease 
prevention by fixing a definite money value to be paid for each case 
of sickness and at the same time making it to the financial interest 
of the employer, the employee, the community, and the physician to 
keep the beneficiary well, and assuring to each a definite cash value 
for every day of sickness prevented. 

But sickness insurance will be a failure unless it results in sickness 
prevention, just as accident insurance has resulted in accident 
prevention. The safety movement received its present impetus only 
after employers' liability and compensation laws had rendered it 
profitable for the employer to reduce the number of accidents. In 
the work of sickness prevention, however, there are other potential 
agencies besides the employer. Sickness is caused by so many other 
conditions outside the places of employment that the responsibility 
of the employer is limited and the burden is shifted to the employee 
and his medical advisor for his home conditions, and to the State and 
municipality for community conditions. 

Just as motives of humanity on the part of the employer are con- 
ceded to be ineffective in accident prevention, so it is useless to expect 
that those responsible for sickness will zealously engago in pre- 
ventive work for humanitarian motives. The work must be con- 
stant in order to assure stoady results. To obtain this the financial 
incentive is provided for each. 

The employee will have in mind the saving in the rate of contri- 
bution or a rebate to be paid when all the contributions are not re- 
quired to meet the expenses of the sick members; he will therefore 
use his best efforts to effect this saving and will not hesitate to report 
cases of malingering or insanitary conditions which are causing 
sickness. 

The contribution of employers should be sufficient to create an incen- 
tive to save by reducing it. A uniform rate for all employers in the 
same grade of industry will have a lesser effect than a graduated rate 
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calculated upon the sick rate among the employees of each. The nearer 
the responsibility for a high sick rate is brought home to the indi- 
vidual employer, the stronger the probability that work for preven- 
tion will be the result. 

The American municipality is responsible for sickness no less than 
the employer. It is not likely to engage in work of prevention unless 
it is driven to do so. Health preservation must become an issue in 
municipal elections. One way of achieving it is to make the city 
contribute a part of the sickness fund. Still better results could be 
obtained by providing that the State shall refund to the city a part 
or all of its contributions in case the sick rate has been reduced in like 
proportion by efforts of the municipality. If this be done, it will 
result in the party in power "pointing with pride" to its success in 
reducing the sick rate and thereby reducing the city's compulsory 
contribution to the sickness fund, and the party not in power will 
promise still greater reductions. 

It can not be denied that physicians are able to do more than they 
are doing at present for the prevention of sickness. They are not doing 
it to the full extent of their ability on account of inertia. This inertia 
can best be overcome by an economic incentive. If the physicians 
are paid a per capita for each insured person, and if that per capita 
is made to rise when the sick rate falls, or made to fall when the sick 
rate rises, prevention will acquire powerful promoters. 

The Medical Service. 

Without an efficient medical service the whole plan of sickDess 
insurance would be a failure. One of the most important parts of 
any plan should be the medical staff or a corps of efficient all-time 
medical men, skilled in preventive medicine, and closely related to 
the State and local health departments. To accomplish this, pro- 
vision should be made that officers of the medical staff be medical 
officers of the State health departments, either ex officio or de facto. 

This would bring to the health departments men skilled in pre- 
ventive medicine and whose first duty would be to work all the time 
on plans of prevention, and wbose knowledge of the sick would be 
that obtained at the bedside, because they must see and keep in 
touch with every sick member of the funds. In this way they would 
obtain first-hand information of diseases which are likely to spread 
and would be able to take quick action where necessary. 

One of the vital defects in health departments to-day is the fact 
that health officers are usually physicians engaged in private practice 
and are too busy to perform the duties of their office. 

All experience shows that it is necessary to protect the funds 
against malingerers by providing all-time medical officers to sign all 
certificates of disability. These officers will more than save their 
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salaries and will relieve the family physician of the unpleasant duty 
of refusing to sign certificates of doubtful character and take away 
the temptation to yield in order to avoid losing a good patron. Unless 
a check of this character were provided the number of sick days would 
probably be so great that the funds would soon be exhausted and 
dues would have to be increased. 

It will probably require one all-time medical officer to 5,000 mem- 
bers. It may be that in time the number could be reduced. The 
rate is based on the experience of the Pennsylvania Railroad, which 
provides more than 1 to 4,000. However, railroad employees are 
more widely scattered than the members of a local fund would be. 

Provision should be made for examination prior to appointment to 
the medical staff and a probationary period of service before per- 
manent appointment, and tenure of office should be permanent, sub- 
ject to good moral conduct and efficiency. 

The medical officer must bo independent of political influence that 
might be calculated to bias his judgment in signing certificates of 
disability, and his action in this regard should be subject to review 
only by the chief medical officer and the State sickness-insurance 
commission. 

Further argument for a medical staff to perform public-health 
duties is that the public is paying part of the contribution through 
tho contributions made by the community and State, and the only 
return it can expect is increased healthfulness of the citizens; it there- 
fore is equitable to spend this amount on a plan which is calculated 
to be such an important factor in the prevention of sickness. 

Medical Societies. 

Free choice of registered physicians seems to be necessary to tho 
success of the plan. It will probably not obtain for the patient the 
most efficient service, but. this will probably be offset by the satis- 
faction to the patient created by allowing him this freedom of choice. 
Some plan of contracting with the medical societies for home treat- 
ment of beneficiaries would prevent much friction and at the same 
time give the best service by controlling the competition among 
physicians to secure patients. 

It would probably correct the defects in the English and German 
plans in that it would not disturb very materially present relations 
of physician and patient. Further, it would make the medical soci- 
eties responsible for the medical relief and at the same time the halls 
of the societies would be the place for the settlement of differences 
among the physicians and relieve the insurance directors of this 
unpleasant duty. 

The physician, when chosen by a member, would receive a per 
capita fee of an amount to be fixed by the contract between the 
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insurance directors and the medical societies. He would receive this 
whether the member were sick or well and it would necessarily follow 
that he would try to save in number of professional visits by using 
his best efforts to keep his patients well. A further incentive would 
bo provided by an increase in the capitation allowance from the sav- 
ings effected by reducing the number of days of relief to be paid for. 
The physician should receive the same capitation per patient per 
annum, whether the patient be treated in home or hospital, but in 
every case the medical examiner should pass upon the necessity of 
hospitalization. This incentive to send patients to the hospital 
would effectively reduce the number of sick days. 

All local funds should be federated according to locality, in order 
to build or buy hospitals, or contract with local hospitals for care of 
patients, on the most favorable basis. All hospitals and hospital 
patients should be in charge of an officer of the medical staff, with 
authority to call specialists in consultation when required. 

It is very probable that a system of periodical physical examina- 

* tions would be instituted by the physicians among their patients in 

order to detect minor ailments and make early diagnoses of graver 

diseases. Further, patients, knowing that the expense would be no 

greater, would consult the physician more frequently. 

The greatest satisfaction will come to the public and humane 

employers in the knowledge of the fact that all industrial employees 

are receiving relief while sick. The fact that such a large number of 

cases of illness are properly cared for will of itself aid in preventing 

sickness. 

Relation to the Health Department. 

The provision that no cash benefit be paid until the cause of sick- 
ness or death is reported would in time bring an accumulation of 
records of diseases which would be of tremendous value in the search 
for preventive measures. Such records would be invaluable. 

Any plan should bind together the health departments and the 
medical staff, so that the greatest amount of cooperation may be 
obtained. To do otherwise would be a blunder. The experience of 
the English act has conclusively proven this. At present it is best 
not to subordinate the medical staff to the health departments, but the 
plan should provide that the first duty of the medical staff is to the 
fund. HoweA^er, as the first duty to the fund is to prevent sickness, 
it necessarily follows that in their dual capacity as medical officers 
for the funds and the health department, their duties are for the 
most part identical and there will be very little conflict. 

Relation t» the Medical Profession. 

The English act provides for the free choice by the beneficiary of 
any physician registered on the panel of doctors published by the 
local insurance committees. 
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The act further provides for the payment of cash benefits on 
certificates signed by the physician treating the beneficiary. This 
has led to much malingering and an apparent increase in the amount 
of sickness. 

The greatest danger lies in the temptation of the physicians to sign 
doubtful certificates in order to retain patronage, and the number of 
such cases is causing a strain upon the funds. On this account the 
employment of whole-time physicians on a salary basis has been 
suggested. 

In the Annual Report of the Operation of the British Act for 
1913-1914 the Government has suggested that the societies combine 
according to locality and employ a whole-time medical referee to 
examine all patients where there is any question as to their rights to 
benefits. This has been done in some places and the panel doctors 
have voluteered to pay part of the expenses of the medical referee, 
because it relieved them of many unpleasant duties. 

The experience of the railway benefit association in the United 
States has been such that they employ medical referees on a salary 
basis and pay benefits only on their certificates. It is on account of 
this experience that any plan proposed should provide for an all-time 
medical staff, who shall see and keep in touch with all disabled insured 
persons, and that it shall also be the duty of these physicians to study 
and enforce measures for the prevention of sickness among insured 
persons. It Is therefore thought best to make the medical staff ex 
officio officers of the health department, in order to clothe them with 
the power to enforce laws and to bring them in the closest relation 
with those departments. Such a provision would no doubt add 
greatly to the efficiency of both and remove any possibility of jurisdic- 
tional disputes on the part of either of these governmental agencies. 

For the present it is probably best to leave the home treatment to 
the physician of the patient's choice. This plan has been followed by 
practically all countries up to the present time, but experience is 
proving that there is good reason for believing that it would be best to 
employ all-time physicians for this purpose, and in the end to extend 
the medical benefits to those dependent upon insured persons. 

At present the medical practice of the United States is operating 
on a most uneconomical and unsocial basis ; the poor must either be 
treated free of charge or go without treatment. The man on the 
average income of industrial workers can not afford to pay the charges 
for the average sickness expectancy. As a consequence, those who 
can pay must pay for those who can not pay at all. Rich men are 
paying high rates to offset the work done by physicians for nothing. 

In medical centers large free hospitals are maintained for certain 
cases called hospital cases, while other cases go without proper 
treatment until it is too late. Many hospital cases do not apply for 
admission because they can not afford to stop work. Large areas in 
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certain localities have too few physicians, because the people are too 
poor to employ them. The English sickness-insurance commission 
found many such areas. 

Except in medical centers, hospital accommodations are far from 
adequate, and in the United States many lives are lost because the 
distance to the hospital is so great that the patient can not go, or 
waits until it is too late. 

The waste from disability and death, due to preventable disease, 
is so tremendous that estimates mean nothing to the average mind. 
The suffering and sorrow due to these causes should be sufficient 
argument for a sickness-insurance law which will place adequate 
medical relief within the reach of all and provide for preventive 
measures on a broad and comprehensive plan in which there will bo a 
financial incentive for employers, employees, physicians, and the 
community to prevent sickness. Such a law would prove to be the 
greatest public-health measure ever enacted into law. 

Conclusions. 

The study of the experience in the field of sickness insurance shows 
practically unanimous conclusions that the following provisions are 
necessary to the success of any plan : 

1. It must be compulsory, especially for those with small incomes. 

2. Cash benefits not to exceed 66f per cent of the wages for a period of not more than 
2G weeks in one calendar year. 

3. Invalidity benefits elastic in character. 

4. A small death benefit sufficient to meet the ordinary expenses of burial and 
other immediate necessities. 

5. Medical benefits to include medical and surgical relief in home, hospital, or 
sanatorium as necessary, and medicine, appliances, and specialist service, including 
dentistry. 

The following provisions relative to contributions, while not con- 
ceded by all, are believed to be most equitable by most economists, 
public-health authorities, and lawmakers who have studied the sub- 
ject in its broad relations: 

1. The funds to be provided by contributions as follows: _ . 

Insured persons 50 to 66| 

Employers 33£ to 50 

Community or State 10 to 25 

2. The amount of weekly contributions has not been very definitely determined, 
but it is believed that a total of 50 cents per person per week from all sources will 
provide the following: 

(a) $1 per day for disability due to sickness and nonindustrial accidents, to begin 
on the fourth day and not to exceed 26 weeks in one calendar year. 

(b) $200 death benefit for deaths due to sickness and nonindustrial accidents. 

(c) Adequate medical and surgical relief. 

3. Provisions must bo made for changing the amount of contributions from year to 
year to adjust tho funds to the hazards of the industry and prevent the accumulation 
of an unusual surplus or deficit in any fund. 
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On questions of administration there does not seem to be much 
difference of opinion as to the following provisions: 

1. The administration must be democratic, and employees must have a voice in 
control in proportion to their contributions. 

2. The insured persons must have a feeling of ownership and responsibility for the 
proper conservation of the funds. 

3. An efficient medical service must be provided and closely related to the public 
health authorities, so that the clinical and preventive medical benefits may yield 
the best results. 



PLAGUE-ERADICATIVE WORK. 
CALIFORNIA. 

The following report of plague-eradicative work in California for 
the week ended December 12, 1914, has been received from Passed 
Asst. Surg. Hurley, of the United States Public Health Service, in 
temporary charge of the work: 

San Francisco. Cal. 



KATPKOOFIKG. 

Inspections, new buildings under construc- 
tion 314 

Basements concreted, new buildings (square 

feet, 38,900) 3S 

Floors concreted, new buildings (square feet, 

14,100) 15 

Yards, passageways, etc., new buildings 

(square feet, 14,571) 89 

Total area of concrete laid, new premises, 

07,631 square feet. 
Inspections, classes A, 13, and C (fireproof) 

buildings 338 

Roof and basement ventilators, etc., classes 

A, B, and C buildings screened 631 

Wire screening used square feet. . 3,048 

Openings around pipes, etc., closed with 

cement 1, 813 

Sidewalk lens 1 ights replaced 6, 000 

Inspections, old buildings 227 

Wooden floors removed, old buildings 42 

Yards and passageways, planking removed. . 16 
Cubic feet new foundation walls installed, old 
buildings 3,992 



katproofing — continued. 

Concrete floors installed, old buildings (square 

feet, 18,697) 24 

Basements concreted, old buildings (squaro 

feet, 13,675) 20 

Yards and passageways, etc., concreted 

(square feet, 5,478) 36 

Total area concrete laid in old premises, 

square feet 27,850 

Floors, old buildings, ratproofed with wire 

cloth (square feet,3,680) 4 

Buildings razed 34 

New garbage cans stamped approved 476 

Nuisances abated 439 



OPERATIONS ON THE WATER FRONT. 



Vessels inspected for rat guards 

Reinspections made on vessels 

New rat guards procured 

Defective rat guards repaired 

Vessel on which cargo was inspected. 



23 
20 
6 
19 

1 




Eat evi- 
dence. 



Steamer Admiral Dewey from Seattle: 

50 boxes milk 

17 cases household goods 

30 rolls paper 

250 sacks flour and bran 



None. 
None. 
None. 
None. 



Hats trapped on wharves and water front.... 21 

Rats trapped on vessels 35 

Traps set on wharves and water front 91 

Traps set on vessels 65 

Vessels trapped on 16 

Poisons placed on water front (pieces) 3, 600 

Poisons placed within P. P. I. E. grounds 
(pieces} 7,200 



Bait used on water front and vessels— bacon 
(pounds) 

Amount of bread used in poisoning water 
front (loaves) 

Pounds of poison used on waterfront 



12 
6 



